
Thank you for your donation to the  
Lucy Robbins Welles Library 

Please provide the following information: 

Donor Information: 

Name: _______________________________________________ 

Address: ____________________________________________ 

In Memory of: ________________________________________ 

Name: _______________________________________________ 

In Honor of: __________________________________________ 

Name:________________________________________________ 

Preferred Subject: _____________________________________ 

Amount: ___________________ 

Book Plate Choice: (See right of form) 

Send Acknowledgement to: 

Name: _______________________________________________ 

Address:_____________________________________________ 
 

100 Garfield Street, Newington Connecticut 06111 

Voice: 860-665-8700  FAX: 860-666-0034 

www.newingtonct.gov/library 

Gift Plates 
Please check one 


